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EDITORIAL 


The school represents 
a complexity of influ- 
ences. There are first 
of all the mechanical 
aspects of the schoolroom and the school 
plant. If the child is to learn, the physical 
conditions must be favorable. These include 
such things as lighting, heating, ventilation, 
seating, blackboards, gymnasiums, labora- 
tories, cafeterias, and playgrounds. Every- 
one recognizes these as important, so much 
so that taxpayers are willing to be heavily 
taxed for them, and educators regard them 
as being practically a necessity for good 
work. 


The Fine Art 
of Teaching 


Then there are the many personalities 
with whom the child may be associated. 
They may range all the way from the school 
janitor, school doctor, school nurse, school 
dentist, and the principal up to the superin- 
tendent. Often the influence of some or all 
of these may determine to a marked degree 
the success of a pupil. 


The Power of the Teacher 


Nevertheless, all the mechanical equip- 
ment of the school and the members of the 
school staff mentioned above are of second- 
ary importance. They have a necessary place 


in the scheme of things in order that the con- 
tact between the teacher and the pupil may 
take place under the most favorable condi- 
tions. This contact is one of the most sensi- 
tive in the school life of pupils. It is more 
intimate and continuous than that with any 
other person except parents. The classroom 
teacher thus has an unusual opportunity to 
understand and guide children. 


Good Teaching a Fine Art 


In the light of our most recent knowledge 
of psychology and education we realize that 
good teaching is a fine art. It always has 
been a fine art, for the understanding and 
guidance of young people has never been 
easy. But today because of the complexity 
of society and the modern school, and the 
lack of clear social vision in a period of criti- 
cal social reorganization, teaching requires 
more knowledge, patience, and skill than 
ever before. There never was a time when 
so much was expected and demanded of the 


teacher. 


The Problem of Individual Differences 

One of the most insistent demands on the 
teacher today is a study of individual differ- 
ences among her pupils. It was only about 
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twenty-five years ago that Dr. Edward L. 
Thorndike and other psychologists startled 
the educational world by the discovery that 
even among children of the same grade and 
in the same room one might expect nor- 
mally to find some pupils two, three, or even 
four or more times better than the poorest 
in the class. This held true of every schooi 
subject and of every ability. 

James can do his arithmetic three times 
as fast as Thomas and make only one-tenth 
as many errors. Polly can read her history 
lesson in half the time it takes Anna. Patri- 
cia draws beautifully but Rhoda seems to 
have almost no talent. William is seldom ab- 
sent because of illness, but Michael misses 
several days each month. Ralph is a bold, 
boisterous, overconfident, mischievous boy, 
but Paul is shy, timid, and retiring. And 
what a difference there is in home back- 
grounds! Patricia comes from a home of re- 
finement and culture; Michael from one of 
poverty and illiteracy. And what a difference 
in attitudes! Ralph is a revolutionist who 
is opposed to all authority and makes the 
teacher’s life a burden; Paul is the teacher’s 
pet and apparently finds one of his great sat- 
isfactions in anticipating the teacher’s every 
wish. 


Getting Results 


And what can the teacher do? Often she 
finds herself in an overcrowded classroom 
with inadequate equipment. Sometimes 


there are not enough textbooks to go 
around. Many problems press in upon her 
for solution. Some of them seem insoluble. 
It looks discouraging. What will be the out- 
come? The teacher who understands her 
problems will not expect too much of each 
child, but she will expect her pupils to grow, 
although not at the same rate nor to the 
same extent. She will measure her success 
according to the needs and capacities of her 
pupils. As a mental hygienist, she will real- 
ize that academic achievement is not the 
sole aim of the school, nor perhaps even 
its greatest goal. The chief essential 
is that every child shall learn to get 
along with others, develop a wholesome 
emotional life, and face life squarely and 
effectively. 

The teacher will appreciate what a healthy 
child should be physically and mentally. She 
will study particularly those pupils who 
depart from those norms. By example, pa- 


tience, and skill she will help them to help 
themselves to grow up. 


In the articles that follow, experts in men- 
tal hygiene offer concrete and helpful sug- 
gestions on this fine art. 


* * * 


We should like to draw attention to the 
Index to Volume I'V on the last page of this 
number. This is the first time that an index 
has been published but the Editors plan to 
do so regularly, having it appear in the Oc- 
tober issue of succeeding volumes. 
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The Teacher’s Own Problems 


By BRUCE B. ROBINSON, M.D. 


DIRECTOR, DEPARTMENT OF CHILD GUIDANCE, BOARD OF EDUCATION, NEWARK, NEW JERSEY 


Mental health is contagious! How 
important it is then that the teacher 
should have a wholesome personality. 
Dr. Robinson through concrete case 
studies gives us a sympathetic insight 
into some of the teacher's problems. 


HE problems of the classroom teacher 

can be divided into two main groups: 
Those personality problems which she de- 
veloped during childhood and which she 
brought with her into the classroom and 
into her adult life as a professional in edu- 
cation. The other group of problems are 
environmental, and are the “fault” of the 
educational administrators who decide the 
circumstances under which she carries on 
her professional work. 

I believe we would agree that for the suc- 
cess and happiness of the teacher those prob- 
lems are more important which she brings 
into the classroom as a part of her personal- 
ity, and that it is much easier to change for 
the better the educational environment in 
which the teacher works than it is to help 
the teacher improve those personality traits 
which constitute a professional handicap. 


Extent of Personality Problems 


It is somewhat depressing for educators 
to consider the extent of these personality 
handicaps among teachers (elementary, 
high school, or college), but it is necessary 
that we realize their extent and their dead- 
ening effect upon educational progress in 
order that policies of selection and educa- 
tion and supervision can be devised which 
will lead to marked improvement in the 
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present unfortunate situation in education. 
Apparently few serious, frank, progressive 
educators would reject as exaggerated the 
statement that fifteen per cent of teachers, 
at whatever level in education, are disquali- 
fied for service in education by reason of 
serious and obvious personality defect. This 
fifteen per cent would include those teach- 
ers who constitute mental hygiene hazards 
for students of any age by reason of per- 
sonality defects which have as their most 
conspicuous symptoms “nervousness,” ir- 
ritability, chronic discourtesy, jealousy of 
authority, marked  sensitiveness, asocial 
habits, lack of self-confidence and of self- 
respect, and the numerous other symptoms 
of emotional immaturity. 

This fifteen per cent of incurable prob- 
lems include that fraction of a per cent of 
teachers suffering from definite nervous 
and mental disease. It seems extraordinary 
that it could be true and yet I doubt whether 
there is a large school system in the country 
that does not have a few teachers in need 
of immediate hospitalization. Such sick in- 
dividuals can produce tolerable results only 
in a school system where education is rou- 
tine, where the personality of the child is 
given only incidental consideration, and 
where repressive discipline and the main- 
tenance of academic standards are the chief 
ends of education. I have been surprised 
at the number of school executives who 
have told me that they had under their 
supervision teachers who were obviously 
sick but who were protected by tenure laws 
which did not recognize mental abnormal- 
ity as reason for dismissal. In many systems 
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the inability to recognize illness when it is 
present, cven in an advanced stage, means 
that students are exposed to classroom 
supervision which is neither helpful nor 
safe. 

For this fifteen per cent of teachers with 
severe personality handicaps we need an 
administration which can recognize the 
problem and which has the courage and the 
primary interest in child welfare to eliminate 
such teachers from serv- 
ice, in spite of mis- 
guided sentimentality 
and apprehensive con- 
cern over tenure. 


Teacher Adjustment 


Satisfaction, success, 
and enjoyment of work 
in education are neces- 
sary to prevent the de- 
velopment of personal- 
ity problems or to assist 
in the clearing up of 
problems which, al- 
though minor, have 
been long continued, or 
which have recently de- 
veloped because of the 
adverse influence of 
school experience. 

An undetermined percentage of our 
teachers have problems and will continue 
to have problems because of their lack of 


professional interest in education. We all 


know a few unhappy, dissatisfied teachers 
who drifted into education without inter- 
est, without ambition, sometimes with a 
dislike of children, and for whom con- 
tinuing study of education would be more 
of a bore than the day-to-day work of the 
classroom. Some of these teachers can be 
“sold” an interest in education if they are 
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given an opportunity to work along pro- 
gressive lines under the supervision of real 
educators. But probably a majority of these 
drifters in education are the victims of poor 
vocational guidance and will have un- 
solvable problems as long as they remain 
in the wrong profession. 


Improved Educational Environment 


For the majority of our teachers, com- 
petent and interested 
and professional, what 
is most needed is an 
improved educational 
environment. 

Alert, interested, pro- 
gressive young teachers 
come into our schools 
from our teacher train- 
ing institutions. They 
have progressive ideas 
and the initiative and 
ability to carry out such 
ideas. They have an in- 
tellectual curiosity in re- 
gard to problems in 
education. They are 
keen to devote their 
ability and resourceful- 
ness to helping children 
overcome their varied 
problems in personality and in academic 
work. 

And yet actual experience in education 
convinces these ambitious young educators 
that in our typical public school there is 
little chance for teacher initiative; that prob- 
lems either are not recognized or can be 
attacked only in inadequate traditional 
ways. I frequently hear from recent grad- 
uates, or from graduate students in educa- 
tion, that it is impossible, because the 
educational authorities refuse them the 
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opportunity, to use in their classrooms the 
progressive ideas which they are convinced 
would be of value to their students. 


Case of Personality Change 


I think of one young man who went into 
education with the feeling that nothing in 
life could be as satisfactory as studying the 
needs of the pupils in his classroom and 
using his superior ability, his resourceful- 
ness, his good training, in aiding those 
children in a real, all-round education. He 
went into the classroom with keen interest, 
a cheerful disposition, and a healthy self- 
confidence and self-respect. 

The next time I met the young man he 
had had two years of experience in teaching. 
I found him cynical, irritable, and with a 
lack of interest in life in general which made 
him an unattractive companion. He was 
full of petty complaints about conditions in 
school and out of school. He was worried 
about*his health although extensive medical 
examination had failed to disclose any or- 
ganic ailments. 

It seemed to me from talking over his 
experience with him that his two years in 
education were directly responsible for this 
marked change in personality. He had gone 
into a school system where only routine, 
old-fashioned education was permitted. He 
was reproved for taking liberties with the 
curriculum. He was told that he would be 
graded as a teacher upon his success in 
maintaining good discipline; he was re- 
proved for the “disorder” of his classroom 
when he had thought it was humming 
pleasantly with activity. Excursions out of 
school which he planned were forbidden. 
Clubs which he wanted to meet after school 
were found to interfere with the janitor’s 
schedule. Interest in individual problem 
children was interpreted as neglect of his 
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class. His progressive ideas were frowned 
upon as “theories” by the principal, and he 
was reminded that this was a practical 
school and that they had no time to experi- 
ment. The routine of the classroom killed 
his interest. He felt completely thwarted 
and his two years’ experience had given him 
no satisfaction. His whole life was upset 
because his principal interest, success in 
education, was denied to him. 

In the middle of the next year the young 
man was transferred to a school where the 
supervision was sympathetic and progres- 
sive, and where his professional associates 
were active and experienced in progressive 
education. In a few months the young man’s 
physical complaints disappeared, his cheer- 
fulness returned, and he began to develop 
an active social life outside the school. 


Progressive Methods Saved This Teacher 


I know another teacher who after twenty 
years of teaching experience developed 
nervous symptoms which caused her to seek 
the advice of a psychiatrist. Among her 
symptoms were lack of appetite, insomnia, 
apathy, and recurring moods of depression. 
The psychiatrist recommended a long vaca- 
tion with absolute change in environment. 
For financial reasons it was impossible to 
carry out this recommendation. It was then 
decided to see how complete a change could 
be made in her living and working condi- 
tions. It seemed impossible to make much 
of a change in her out-of-school situation, 
but her classroom was changed. A new 
room was redecorated and rearranged with 
tables and chairs instead of fixed desks until 
it little resembled the classroom where she 
had spent twenty monotonous years. She 
was allowed to visit several progressive 
schools and then was helped by her prin- 
cipal and by her supervisor to develop a 
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program of progressive education radically 
different from her former experience. Re- 
pressive discipline of the pupils was re- 
placed by active pupil interest. The abnor- 
mal quiet of the old-fashioned classroom 
was replaced by the cheerful noises of 
friendly, active students. A library of new 
books replaced the old textbooks of the 
grade. 

The psychiatrist was amazed at the rapid 
improvement in this teacher’s condition 
which followed the classroom changes. It 
was saddening, however, to reflect that 
while this teacher was being rescued from 
a nervous breakdown by changing her edu- 
cational environment, many younger teach- 
ers were being slowly pushed into unhappi- 
ness and personality deterioration by the 
drabness of their educational experiences. 


Another Teacher Rescued 


| think of another teacher who for over 
thirty-five years had survived one dull year 
after another until her life in the classroom 
and at home was set in a staid, unjoyous 
pattern. She had good classroom discipline 
and her pupils progressed satisfactorily in 
their academic work. But she was not get- 
ting any fun out of life and neither she nor 
her pupils expected to enjoy their classroom 
experience. However, she must have had a 
grand childhood and basically the type of 
personality which makes for the best success 
in education, for when she was helped to 
develop a program of really progressive edu- 
cation, her personality and her life in school 
and out changed markedly. The pupils and 
the other teachers in the school found out 
that she was a thoroughly likeable person 
with alert interest and a contagious cheer- 
fulness. She radically changed her home 
program and she swept her family along 
with her into a joy of living which they 
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all presumed they had long outgrown. 

If improved educational environment can 
rejuvenate a veteran, think what a problem. 
free generation of teachers we could develop 
if all of them from the beginning of their 
educational careers worked in educational 
environments which were conducive to 
mental health both in pupils and in teachers. 


Selection of Student Teachers 


Consideration of the number of problems 
which teachers bring with them from high 
school to teachers college and from teachers 
college to their profession forces us to the 
conclusion that only by a better selective 
procedure can the mass of these problems 
be reduced. Progressive education calls for 
a certain type of personality which is found 
probably in only about half of those who 
decide to apply for entrance into teacher 
training institutions. There are very, very 
few of our teacher training institutions 
which give any serious attention to this 
selection of candidates and who refuse to 
accept for entrance, or refuse to graduate 
as qualified to enter education, those young 
adults whose obvious or discoverable _per- 
sonality difficulties doom them to failure 
in progressive education. 

If you ask the man in the street to de- 
scribe a typical school teacher, he will, ac- 
cording to my experience, mention most ot 
those traits which should be recognized 
by teacher training institutions as adequate 
reason for refusing to accept for training or 
to continue in education the student so 
handicapped. It is just no use at all for 
school executives to busy themselves trying 
to help teachers with problems which are 
chronic, which are difficult of solution it 
not defying solution, and which were ob- 
viously present in a disqualifying degree 

(Continued on Page 30) 
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Mental Health Needs of Children 


By MANDEL SHERMAN, M.D., Px.D. 


ASSOCIATE PROFESSOR OF EDUCATIONAL PSYCHOLOGY, UNIVERSITY OF CHICAGO 


A psychiatrist who is also an educator 
tells us what children need to be men- 
tally healthy. Such information is of 
first importance if the teacher is 
to prevent and correct maladjust- 
ments. 


ODERN education is concerned not 
only with subject-matter teaching 
but also with the training of children in the 
development of constructive and socially 
desirable personality traits. The burden of 
training naturally falls upon the teacher, for 
parents are generally not adequately pre- 
pared to undertake a systematic program 
of training their children according to the 
principles of mental hygiene. Furthermore, 
most parents rely upon the teacher for the 
assumption of many functions previously 
carried on at home. 

The teacher is in a strategic position to 
carry on mental hygiene. She is generally 
the only person other than the parents who 
has close contact with the child. She is, 
therefore, able to recognize personality de- 
viations when they first begin to manifest 
themselves. By skillfully manipulating her 
classroom resources she can often institute 
proper treatment informally and yet quite 
effectively. In other instances she can satis- 
factorily carry out the treatment prescribed 
by the psychiatrist. 

The functions of the teacher in the mental 
hygiene of the child begin with the pre- 
school period and continue through college. 
Since subject matter is not so important at 
the preschool level as during later periods, 
the teacher during this period has a greater 
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opportunity to institute mental hygiene 
training. 


Aim of Preschool Training 


Many educators believe that the goals of 
preschool training are threefold: To arouse 
intellectual curiosity in the child, to teach 
him independence, and to teach him how to 
solve new problems without emotional dis- 
organization. In a large measure these goals 
imply the traits which will aid the child in 
a normal adjustment later on when the pro- 
tective help of parents and teachers will not 


be available. 
Independence of Child Essential 


Unfortunately many parents assume too 
much responsibility for their children. As a 
result, these children are unable to assume 
their responsibilities in the school situation. 
They depend upon the teacher for an un- 
usual amount of help and frequently be- 
come emotionally disturbed as a result of 
their lack of security and confidence. 


Ability to Solve New Problems 


The ability to face and solve new prob- 
lems without emotional disorganization is 
an important trait. Without it a child is 
likely to attempt to escape from or evade the 
difficulties which he meets. For this reason 
many mental hygienists believe that one of 
the most important functions of the class- 
room teacher is to train pupils in the ability 
to face reality without resorting to the vari- 
ety of evasions, escapes, and rationalizations 
so frequent in maladjusted individuals. 

Escapes from reality are characteristic of 
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the neurotic or abnormal child or adult, but 
are present to some extent in a large num- 
ber of children who show no other signs of 
abnormal behavior. Escapes manifest them- 
selves in a variety of ways, from the or- 
dinary rationalizations and complaints to 
definite neurotic symptoms. Every one of 
the methods of escape that a child may em- 
ploy indicates an inability to face reality, 
that is, an inability to face unpleasantness in 
adjusting to the facts of his environment. 
The classroom teacher must therefore be ob- 
servant for symptoms indicating attempts to 
escape from or evade reality. 

The child must be taught not to expect 
success in every venture. He must under- 
stand that he cannot always surpass other 
children. Above all, he should realize that 
his progress is determined partly by his fail- 
ures, that is, by his ability to learn from his 
failures. Only by the development of such 
beliefs and attitudes can the school child re- 
tain his courage and confidence in the face 
of the many obstacles and disappointments 
he is likely to meet in our highly competi- 
tive school and social systems. 


Daydreaming—Normal and Abnormal 


Of the large number of problems found 
in elementary school children, phantasy is 
one of the most frequent. Daydreams func- 
tion in part as mechanisms of escape from 
frustrations and disappointments. The child 
attempts to obtain in his daydreams situa- 
tions or conditions unattainable in everyday 
life. Since ambitions are considered to be 
desirable, it can readily be seen that every 
child will daydream to some extent. When 
daydreaming becomes excessive, however, 
the child is in need of mental hygiene. This 
the teacher can often supply by discovering 
the desires of the child and by redirecting 
his attitudes towards his environment. If he 


8 


is allowed to escape constantly into phan-  c 
tasy, the danger arises of his future inabil. § tt 
ity to adjust to ordinary conditions of life. Js 


Excessive Timidity a Problem r 


Excessive timidity is another common J A 
symptom of a personality maladjustment, § fe 
indicating the child’s inadequacy in facing 
his problems. The child retreats from ac- J n 
tive participation in classroom activities, and 
thus unconsciously protects himself from J b 
failure and consequent supposed criticism J r 
from his teacher and fellow pupils. Timidity } a 
is often accompanied by excessive introspec- J ix 
tion which may lead to neurotic behavior. J f 
In many classrooms the teacher pays much § o 
more attention to the aggressive and out- J ¢ 
wardly troublesome child, while she pays J d 
little attention to the timid child. In many 
cases, however, the problems and conflicts 
of timid children are much more serious 
than those of the aggressive and call for in- 
tensive study to determine the causes of the 
child’s retreat. 


Defensive Behavior also a Problem 


Another common problem is an habitual 
defense mechanism. Many children, espe- 
cially adolescents, develop defensive behav- 
ior in their attempt to solve their conflicts of 
insecurity. Children who feel inferior or in- 
secure become sensitive to actual or implied 


criticism. Their anxiety about their security 
and prestige results in defensive behavior. 
Thus the adolescent who is not satisfied 


with his scholastic attainment is likely to de- 


fend his real or imagined failures by blam- 
ing others. Sometimes he blames his home 


conditions, sometimes the teacher's supposed 
unfairness, and at other times he defends 


himself against being charged with failures 
by the excuse of physical illness. 


Defensive attitudes may lead to an ego- 
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centric and domineering personality. Since 
the basis of a defensive attitude is often a 
sense of insecurity, many children become 
egocentric in their attempts to overcome 
their real or supposed defects or failures. 
Attempts to overcome real or imagined de- 
fects—the process of compensation—often 
become excessive, and a stubborn, domi- 
neering personality is likely to result. Ego- 
centric, domineering children are likely to 
be argumentative and rebellious in the class- 
room. They are sensitive to criticism and yet 
are not averse to criticizing others. Paradox- 
ically, egocentric children need assurance 
from the teacher in order to attain self- 
confidence and self-confidence frequently 
eliminates the necessity for their egocentric, 
domineering behavior. 


Importance of Child’s Friendships 


A child who is well adjusted should be 
able to make friends easily and to get along 
with his playmates without great difficulty. 
Excessive social retreat may be due to a va- 
riety of problems such as fear or timidity, 
conflicts of inferiority, or a domineering 
personality. A child who is unable to make 
friends, or who for a variety of reasons can- 
not get along with others, should be consid- 
ered in need of mental hygiene. 


Adolescence and Its Problems 


Personality is not static. It is modified 
continually by growth and experience. As 
the child advances chronologically and men- 
tally, new problems appear and new traits 
unfold themselves. With adolescence a host 
of new problems arise due to physical and 
social changes. Many educators are of the 
opinion that the difficulties peculiar to ado- 
lescence are to be expected, due to the physi- 
cal and glandular changes emerging during 
that period. Other educators and the ma- 
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jority of psychologists believe that the prob- 
lems of adolescence are the result of the 
attempts of children to emerge socially; that 
is, the problems are due to a discrepancy 
between previous training and the expected 
behavior. During adolescence the child is 
expected to assume a good deal of inde- 
pendence and responsibility; but because of 
lack of adequate training the adolescent be- 
comes confused, and emotional upsets and 
personality deviations arise. 

Whatever the true explanation of the 
emotional and personality disturbances of 
adolescence, this period is important and 
crucial from the standpoint of preventive 
mental hygiene. It is during this period that 
the beginnings of many functional mental 
diseases may manifest themselves. Signs of 
maladjustment which may be relatively un- 
important during early childhood should 
be carefully studied and remedied when 
they appear during adolescence. 

The apparent seriousness of the ado- 
lescent’s behavior is not an adequate cri- 
terion of the seriousness of his personality 
difficulties. Even minor deviations of be- 
havior often indicate severe mental con- 
flicts which may progress to the point of 
definite mental disorders unless adequately 
treated. The lack of extensive psychiatric 
facilities often makes it impossible to send 
every difficult child for psychiatric examina- 
tion, and the teacher should therefore be 
willing and try to study and evaluate the 
behavior of her pupils. 

Mental maladjustments may manifest 
themselves in many ways. Frequently the 
only manifestation in the classroom is in 
the form of “nervous” habits, such as tics, 
mannerisms, and stuttering. Whenever 
these occur the teacher is warned that the 
child is suffering from an emotional prob- 

(Continued on Page 27) 
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The Preventive Work of the Teacher 


By BERNICE M. HENDERSON 


EDUCATIONAL SECRETARY, MASSACHUSETTS SOCIETY FOR MENTAL HYGIENE 


The importance of the teacher as a 
preventive agent cannot be overesti- 
mated. The following conversation 
between a principal and teacher indi- 
cates an understanding attitude 
towards such efforts. 


Teacher of Grade IV 


F YOU'RE not too busy, Miss Hall, I'd 
like to talk with you a few minutes. It’s 
about Johnny Brown. He seems to take so 
little interest in his work. His papers are 
untidy and half the time when I call upon 
him, he doesn’t know what the question is. 
Yet he seems intelligent. I overheard Miss 
Jones talking about how well his sister does, 
and his brother, who was in my room year 
before last, was the best in the whole class. 
I’ve been thinking a lot about Johnny. I’ve 
thought of talking with his mother whom 
I frequently meet on the way home, and 
several times I've started to ask your advice. 
But I've hesitated because so many people 
think it’s a pretty poor teacher who can’t 
solve her own problems. Then I read an 
article about how it is the child and his ad- 
justment that should concern the teacher, 
not her pride in being able to manage en- 
tirely by herself. 


Principal 
You're quite right, Miss Warren. Your 
hesitation makes me wonder if I’ve sufh- 
ciently encouraged the teachers to feel free 
to talk such matters over with me. I must 
be careful to do so. Of course, you know 
Johnny more intimately than I do, but then 


I've had longer experience. 
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We ought to find out about this boy right 
away,—in fact we should know all our 
pupils better. I hope by next year to have a 
visiting teacher in this school. She'd go into 
the homes and be able to tell us a lot that 
would help us understand all the children 
better. Then, too, she’d be able to explain 
to the parents points concerning the school 
and why the teachers must do certain things. 
If we knew more about all the children, 
we'd be able to prevent many of their diffi 
culties and I’m sure we'd find our work 
more interesting. We really ought to think 
more about the adjustment of each child. 
We see that he has glasses when he needs 
them or that he has his tonsils out, but if he 
seems unhappy or doesn’t fit in we don’t 
do much about it. 

I’ve often felt also that we should think 
more about how the children use their 
knowledge later and whether they seem 
happy and get on well with others,—this 
would be a better way of measuring a 
teacher’s success than by considering 
whether or not the majority of her class is 
promoted and does creditable work the next 
year. We've tended to pay too much atten- 
tion to scholastic progress and too little to 


the child himself. 


Teacher 


I’m so glad you feel that way, Miss Hall. 
I wonder if Miss doesn’t too, really. 
Last night two of her teachers were dis- 
cussing going to her about a boy who has 
been a problem since the first grade. I 
thought maybe the teachers caused a lot of 
the trouble by talking among themselves 
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and expecting him to be bad. One of them 
said she didn’t have to ask who started a 
thing, she knew. Perhaps this boy isn’t so 
often to blame, or maybe he has to maintain 
the reputation he made back in the first 
grade. Secretly I believe it very much annoys 
his present teacher because he asks questions 
which she can’t answer. His mother has al- 
ways been afraid to let him play active 
games since the time he had scarlet fever. 
He had some slight heart trouble, which 
has entirely disappeared, so he’s always read 
a great deal. He reads about all sorts of un- 
usual things that the teacher wouldn’t be 
expected to have time to read. His mother 
encourages this because someone told her 
he was going to be a genius and she’s bound 
he'll be a success because his father wasn’t. 
The boys really don’t like him, they think 
he’s trying to be smart, but they’re amused 
when he gets the better of his teacher. She’s 
really too strict,—they call her room the 
“army.” And William maintains a certain 
standing among the boys by being able to 
make the teacher uncomfortable. It’s strange 
she doesn’t see it. She’s really making him 
worse. 

But to get back to Johnny. He doesn’t 
seem to be interested, except in arithmetic 
where he’s way ahead of the rest. I heard 
him telling Billy Snow he had to do well 
in that if he is going into his father’s 
bank. But his spelling and reading are 
almost hopeless. At recess the other day 
I heard a boy shout that it was “Dumb- 
bell’s” turn and Johnny came up to bat. 
Of course the boys all like him, but his 
mother plans to send him away to school 
when he’s a little older and I’m afraid it 
will be discouraging to be considered a 
“dumb-bell” by strange boys. Do you think 
I'd better talk the situation over with his 
mother ? 
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Principal 

Yes, Miss Warren, I do. We ought to 
know all the mothers and talk more with 
them. They'd tell us many things that 
would help us understand the children bet- 
ter, and I’m sure they frequently want to 
talk things over with the teachers. But so 
many mothers hate to intimate to a teacher 
that their children aren’t perfect. I suppose 
they think it’s a reflection on themselves, or 
else they think the teacher will begin to find 
flaws herself. Of course, we haven't time to 
do much in this way, but we can do our best. 
There should be freedom of discussion and 
interchange of ideas between parents and 
teachers. 

I’m going to ask Dr. , the psychia- 
trist in the new clinic, to talk at the next 
parent-teacher meeting. He can give the 
parents and teachers an idea of how much 
better school this would be if we could 
really know each child as an individual, 


what his home is like, who is in the family, 
how they all get on together, what the par- 
ent’s ambitions for the child are, and how 
they coincide with the child’s capacities, 
how the child spends his spare time, what 
he is thinking about, who his companions 
are, and all sorts of things. We ought to 
think less about his I.Q. Of course, we want 
a general indication of his potentialities, but 
figures in themselves aren’t of much use. 

Take William whom you were telling me 
about. He obviously has a very high 1.Q., 
but he sounds to me like a very unhappy 
child, already developing his intellectual 
capacities at the expense of his other sides. 
We can’t standardize emotions, and in gen- 
eral they count more than the intelligence. 
In this school we know a good deal about 
the physical health of the children, but I 
wish we knew more about the way the 
parents have managed them during their 
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various illnesses. So many mothers who 
know the importance of early habit training 
disregard it all during or following an ill- 
ness and lay a foundation for all sorts of 
future troubles. When we have our visiting 
teacher, we'll have much of this informa- 
tion, and if we know how to use it, we'll 
have a far better school. 

Of course, there’s a danger in attempting 
such a program. I don’t want my teachers 
to get the idea, fostered by some mental 
hygiene enthusiasts, that they are expected 
to become overnight experts in the field of 
mental hygiene. They have their own spe- 
cialty. Of course, I always consider the aim 
of education and mental hygiene much the 
same—"the satisfactory progressive adjust- 
ment of the maturing individual,” as one 
psychiatrist at summer school used to say,— 
but the methods and techniques aren’t al- 
ways identical. It seems to me that the 
teacher can learn a lot from the mental 
hygienist,—that it is why a child behaves 
in a certain way, not what he does. It’s not 
the specific behavior that counts, it’s what’s 
behind it, what the child thinks he gets by 
it, and what it signifies in terms of his fu- 
ture adjustment.The teacher must learn that 
the child has many sides, his physical, in- 
tellectual, social and emotional, and that 
these are mutually interdependent. We 
must consider them all if we are to do good 
preventive work. And the mental hygienist 
needs the teacher to help him understand 
the child and to help carry out recommenda- 
tions. By working together we could ac- 
complish a lot. 

Now about Johnny, | think it would be 
a good idea to have him studied in the 
clinic. Then we should be more sure of our 
ground. Johnny is a pretty complex little 
boy, not easy to understand. And his parents 
will be willing. They'll know we are hon- 


12 


estly attempting to understand him for his 
own good. 

If we want to make a success of this new 
clinic, we must get the parents to under- 
stand what it really is. I suggested to a 
mother this morning that she take her child 
there and she rose right up and informed 
me, “Sally isn’t crazy.” Actually it took me 
over an hour to convince her that we are 
interested in helping all of the children to 
get on more satisfactorily, that in order to 
do so we must know a great deal about 
them, and that the people in the clinic can 
help us do so. I explained to her that these 
clinics are interested in so-called “normal” 
children, problems of special types of child, 
as well as problems incidental to certain 
phases through which they pass; that of 
course the clinics work with the child who 
presents more serious problems, but that 
their main interest is in preventing such 
situations arising. 

One of the chief reasons why parents ob- 
ject to clinics is that so many times the child 
isn’t referred, especially if he doesn’t inter- 
fere with classroom discipline, until the 
difficulty has gone so far that it takes a long 
time to change it. Parents, as well as teach- 
ers, expect immediate results. Sally’s mother 
didn’t agree to take her to the clinic until I 
intimated that sometimes (I didn’t dare say 
how frequently) it is largely the teacher 
who is at fault and that it is the child’s re- 
action to her that is the chief factor in the 
situation. | explained that sometimes this 
was the teacher’s fault and sometimes it 
wasn’t. Frequently the teacher by look or 
act reminds the child of some other adult 
and he unconsciously expects her to de like 
the other person, and himself behaves 
toward her as if she were. But I’m sure Mrs. 
Brown will understand, and she has in- 
fluence with many other mothers. 


UNDERSTANDING THE CHILD 


o © ® O BW 


= 


Of course we'll have to be careful how we 
approach the subject. With even the best 
of parents we have to be tactful and not 
seem to be issuing a command. We must 
assure them we want to help both them and 
ourselves to better understand the child. It 
is our interpretation of the clinic and our 
approach that pretty much determine our 
success or failure. 


Teacher 


I know, Miss Hall, and it’s the way we 
use or misuse the confidential information 
which the clinic gives us. When I was doing 
my practice teaching, I heard a teacher tell 
a child, “If you don’t stop that, I'll make 
your mother take you to the Habit Clinic.” 
I couldn’t help thinking how little would 
come of it, or at best what an uphill road 
it would be if that child, or any who over- 
heard, were actually referred to the clinic. 
It seemed terrible to use it as a threat. 
Another day I heard the same teacher tell a 
mother, also by way of a hold over her, 
something that she had heard in the clinic 
report. It did seem that she should have 
had the sense to realize that just as the 
clinic tells parents certain intimate facts 
that it doesn’t tell teachers, there are cer- 
tain other facts that it feels it can give 
teachers, as members of a professional 
group, who will understand how to use 
them. 

In a way I blamed the social worker 
from the clinic. I was present when she 
talked with the teacher and I thought 
she hadn’t made it sufficiently clear why 
she was telling her some things. She 
might have been more emphatic about 
the confidential nature of her informa- 
tion. 

Do you want to talk with Mrs. Brown 
‘irst and explain the situation to her? 
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Principal 

I expect her in tomorrow and I'll suggest 
that she talk the situation over with you 
and arrange the clinic appointment. 

Possibly Johnny is preoccupied with some 
special interest or hobby, or there may be 
something worrying him. In the latter event 
he could probably get his problem straight- 
ened out by talking things over with the 
psychiatrist. Or it may be that he has special 
difficulty with reading and spelling and 
needs remedial work. 

I hope this plan of coéperating with the 
clinic will help not only Johnny, but other 
children. Mrs. Brown will help us interpret 
the use of the clinic to other parents. Many 
of them will feel it must be all right if she 
thinks so, for they all respect her opinion 
and no one would think there is anything 
so very wrong with Johnny. 

We must be careful never to alarm par- 
ents unduly, nor to allow them or teachers 
to consider referral to a clinic in the light 
of a disciplinary measure. And we must not 
forget that while we are working with 
Johnny, he is our immediate concern. 

We want to encourage the teachers to use 
the clinic and to get many helpful sugges- 
tions by so doing. But we must be careful 
that none of us attempts to assume that one 
child is like another and apply identically 
the same methods to both. Each is different 
and may show much the same behavior 
from widely dissimilar motives. By at- 
tempting to play the réle of the specialist in 
child guidance, or to apply any very general 
formulations, we are apt to create rather 
than remove difficulties. And we must al- 
ways be careful in our contacts with par- 
ents, for it is only through mutual confi- 
dence that we can establish the sort of 
coéperation between school and home that 
is essential to successful preventive work. 
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What the Classroom Teacher Can Do With 
Individual Children 


By GLADYS McCALLUM 


DEPARTMENT OF CHILD GUIDANCE, BOARD OF EDUCATION, NEWARK, N. J. 


The fine art of teaching depends 
largely on the skill of teachers in 
dealing with individual children. The 
following cases illustrate on the part 
of the teacher rare understanding, 
tact, and ability in child guidance. 


Bruce—Emotionally Unstable 


RUCE entered the seventh grade in 

September. He was a good-looking 

chap and bright, but often seemed sullen 
and morose. 

One day, while writing a report, he 
slammed his pen down, threw himself on 
his elbow and sulked. The teacher was 
angered at such behavior. She found he 
had made a mistake and had no eraser. 
She took one from her desk and said, “I'll 
give you this one. Now get to work.” 

Bruce arose from his seat, threw the 
eraser across the room and said with intense 
emotion, “I don’t have to accept charity 
from you.” The teacher stood aghast, and 
then told him to pick up the eraser. He re- 
fused and so was escorted to the office. 

“Tl not have him in my room. No child 
can disobey me again and again. Such be- 
havior will ruin the discipline of my whole 
class. He cannot stay.” 

He was transferred to another school. 
All went well for a time. Then one day the 
teacher “picked on him.” He strode to the 
front of the room, swept everything off the 
teacher’s desk with one swing of his arm, 
and banged out of the door. 

The teacher said casually to the class, 
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“Something must be troubling Bruce.” She 
motioned to a child to pick up the things 
and went on with the work of the hour. She 
did not send to his next class for him. She 
did not report the incident to the principal. 

Next morning when Bruce came, she 
greeted him as always. He stopped. “I’m 
sorry for what I did to you yesterday. I want 
to apologize.” 

“You did nothing to me. Possibly you 
hurt yourself. Perhaps there is a cause for 
your rather immature behavior. Would you 
like to talk it through with me at the close 
of the period?” 

At this time a teacher-pupil relationship 
was begun which carried Bruce a long way 
on the road to emotional maturity. 

Comparing the success of the one teacher 
with the failure of the other in handling 
this rather extreme behavior case, the im- 
personal, unemotional, objective attitude of 
the one stands out in contrast to the per- 
sonal, emotional, and subjective attitude of 
the other. Their difference in point of view 
accounts for their difference in handling 
the child. Each saw the child as a serious 
problem, but the second because of her own 
objectivity saw him as a child in trouble 
while the other saw him only as making 
trouble. 

The second teacher recognizes that it is 
her duty to identify symptoms of unhealthy 
emotional development and to throw about 
the child the influence of training and en- 
vironment which will direct him into habits 
of normal thought and behavior. In other 
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words, the development of a wholesome 
personality is as important to her as is the 
development of intellectual powers. 


John—A Work Failure 


Miss F. teaches a third grade in a school 
where 100 per cent promotion is expected 
each term. 

John was failing in all his work. His at- 
tention span was short and he showed little 
ability to work by himself. This was espe- 
cially noticeable during the arithmetic pe- 
riod. At the board when the teacher gave 
him her attention, he usually worked the 
problems correctly. At his seat, if the class 
were assigned ten examples, he would work 
two and then lose interest. When his paper 
was returned marked failure, he seemed not 
to care. 

Realizing something must be done, the 
teacher one day said, “John, this week in- 
stead of trying to get ten examples finished, 
you try to get the first five and I'll mark 
your paper on that basis.” John did three the 
first day. By the end of the week he was 
doing four, which gave him 80 as a mark. 
One day, at the end of the second week, 
with his assignment still five, he called out 
in joy, “I’ve finished eight. Tomorrow I'll 
get ten like the others in the class.” 

By setting a goal possible for him to reach 
and stimulated by the experience of success 
appropriately arranged for by the teacher, 
his attention span was lengthened, his 
power of concentration and his feeling of 
self-reliance fostered. 


Peter—of Superior Intelligence 


Peter was in the sixth grade. He had 
superior intelligence and the work of the 
grade was accomplished without effort. He 
had already been given two skip promo- 
tions. Another would place him beyond his 
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social age group and perhaps make for poor 
social adjustment. To challenge his interest 
and curiosity, and to guard against intellec- 
tual indolence became then the problem of 
the teacher. 

She established a research bureau with 
Peter as chairman. The children brought 
magazines, the library furnished books. 
With the class the teacher had outlined the 
work in the social studies. Peter, when reg- 
ular assignments were finished, scanned the 
material for articles relating to the work 
and checked them. Once a week the teacher 
went over these to pass on their appropriate- 
ness. 

Peter and his committee visited the li- 
brary and learned how to catalog and file 
material. When special topics were assigned, 
the children went to Peter for suggestions 
on what to read. 

In these assignments the committee often 
found articles on work of the lower grades. 
It was Peter who suggested that a special 
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file be kept for the use of teachers and pupils 
of these grades. 

Given a suitable outlet through useful 
and interesting work, this boy’s curiosity 
was kept alive, good work habits were es- 
tablished, and his keen intellect stimulated. 


Henry—An Annoying Child 

Henry, a fifth grade pupil, was one of 
those children who can make a teacher’s 
life miserable by his constant annoying be- 
havior. Nothing he did was seriously 
wrong, but the petty annoyances were 
never-ending. When another child was 
called upon, he was sure to answer; when 
all were working quietly, his pencil or his 
book always fell to the floor with a loud 
clatter; when he was expected to be in his 
seat, he was across the room annoying an- 
other child. His hand was ever waving in 
the air. He was slow in starting any new 
job, and he was the last to put his work 
away. 

The teacher’s reprimands seemed only to 
make his behavior worse. Recognizing at 
last that the child was gaining satisfaction 
through this attention-getting behavior, 
Miss G. decided he should have attention 
on a more constructive basis. She moved 
him to a front seat near her desk, moving 
several others at the same time so that no 
importance was attached to the change. 
Here it was easy for her, without seemingly 
picking him out, to ask him to erase the 
board, go on errands, or give out paper, 
pencils, or books. Without attracting the 
attention of others, she could give him a 
friendly smile or a word of warning. She 
gave him charge of the small chairs in front 
of the room so that in straightening them 
he had a legitimate reason for leaving his 
seat. True, at first he did this more often 
than was necessary but gradually, as his 
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feeling “of belonging” grew, the need to 
show off or to call attention to himself grew 
less, and he was able to remain in his seat 
for longer periods of time. 


Success with the Individual Child 


Thinking through these several examples 
for the purpose of finding the common fac- 
tor, it would seem that the secret of success 
in handling individual children lies in rec- 
ognizing each as an individual who has 
attained to different degrees of growth in 
the several areas of his development. One 
may have reached his chronological age 
level physically, but be far below it in emo- 
tional stability. Another may be emotionally 
mature, but through some lack in training 
be below in the academic requirements of 
the grade. Still another may be emotionally 
and mentally normal but be handicapped 
physically so that he fatigues easily and 
finds it difficult to measure up to the stand- 
ards set for the grade. 

The teacher, then, must be willing to 
accept the child at his level in these several 
areas and proceed from that point to guide 
him in his growth toward a higher level. 

At best, growth is slow. Also there are 
many things in the environment, both at 
home and at school, to impede it. The 
teacher will often be discouraged. She may 
even feel that she has wasted time in work- 
ing with the several individuals. But noth- 
ing of worth is ever accomplished without 
patience, without sympathetic understand- 
ing, and hard work. 

If she can feel that her job is to guide the 
development of the whole personality— 
physical, mental, emotion&l, social, spiritual 
—she will find it a challenge that will buoy 
her up through the discouragement and 
seeming failure. 
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CASE STUDIES 


A DEPARTMENT CONDUCTED BY 
SAMUEL W. HARTWELL, M.D., 
Director, Worcester Cnild Guidance Clinic 

WORCESTER, MASSACHUSETTS 


Misunderstood Martha 


How many Marthas there are in our 
schools! How badly they need un- 
derstanding friends! Another unusual 
case study by Dr. Hartwell offers con- 
structive suggestions for parents and 
teachers. 


The Girl: 
ARTHA was fifteen years old. Her 


dark eyes sometimes seemed wist- 
ful, sometimes sad and afraid. In the small 
town where she lived, everyone knew Mar- 
tha but no one knew her well. She was not 
a leader, often not a participant in the sev- 
eral activities of her sophomore class. Her 
scholastic successes did not seem to bring 
her happiness. Her parents thought that 
Martha could and should be the leader in 
her group, while Martha said she did not 
want to be. The parents saw her as a healthy 
and well-developed girl, and had great ex- 
pectations for her. But nearly always these 
hopes were followed by disappointment and 


discouragement. 


The Home: 


As the daughter of a minister, Martha 
had always lived a sheltered life in some 
small town. The location of her home was 
constantly changing from one small place 
to another. But the character and nature of 
the home itself seemed never to change. 
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Martha’s parents had recently completed 
one of their pastoral moves and the new 
town was still strange. Martha’s old, scarce- 
won friendships were left reluctantly be- 
hind and the girls in this new town did not 
make Martha feel that they were anxious to 
know her well. She sought after what fa- 
miliarity of the old town still remained with 
her—the old furniture in the home and the 
more comfortable feelings it suggested to 
her. No one ever spoke of common things 
in Martha’s home. The solemn old parlor 
looked as if it would tremble in protest and 
drop its old keepsakes, were one to laugh 
aloud. And were one to judge by the expres- 
sion on the face of Grandfather Jamerson, 
whose faded portrait adorned the father’s 
study, grandfather’s problems must have 
been so weighty and his unhappiness so 
profound that ordinary everyday people 
should be ashamed to give any importance 
to their own little problems. 


The Parents: 


Martha’s parents brought their two girls 
up very strictly. The cross of the parents 
was that they had no sons, but Martha’s 
sister, who was two years older, had made 
that cross easier by saying that she intended 
to be a missionary. Both parents loved 
their daughters dearly, but understood them 
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Because life had been difficult for the par- 
ents during their own childhood and early 
years of marriage, they wanted their girls 
to avoid the problems they had had to face. 
They sought therefore to shield and protect 
their daughters from a knowledge of life’s 
problems and its disagreeable sides. The 
parents were careful to have them associate 
only with the “nicest” girls in the school 
and church. They believed, unwisely, that 
their protection was complete, and that 
their children were happy in being so pro- 
tected. In this home, God’s discipline at 
every wrongdoing was real, constant, and 
severe. Though neither of the children had 
ever done any “big bad” things, there were 
always the “little bad” things so that the 
girls could never be certain how good they 
had been. 


Martha's Teacher: 

There were but two teachers in the high 
school of the town. One was Mr. Lewis, the 
superintendent, and the other, Miss Brown, 
who had taught for many years. Of the boys 
and girls who had graduated and taken the 
college board examinations, many had re- 
ceived very good grades, and Miss Brown 
was usually given the credit for their excel- 
lent ratings. The townspeople admired her 
also for her self-sacrifice and her faithful- 
ness to her parents. Though she was a mem- 


ber of a very large family, she had supported 
and kept the home. The older folk remem- 
bered how years ago Miss Brown had come 
so near spoiling her life and taking from 
the school and the town its most forceful 
and successful teacher. 


Miss Brown had once been engaged to a 
young telegraph operator who came to their 
little town. The young man wore stylish 
clothes, smoked cigarettes, and never at- 
tended church. No one could understand 
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what she saw in him or how she happened 
to fall in love with him. Neither could they 
understand why Miss Brown had seemed 
so different, so unhappy for some months 
after she had given up this young man be- 
cause her parents had objected to him. The 
townsfolk did not really try to understand 
these things about Miss Brown, but were 
pleased because she was successful and had 
a way of making people like her. 

In her teaching, she was kind and pa- 
tient. Martha loved Miss Brown from the 
first day she entered her school. She formed 
the habit of staying with Miss Brown after 
school to study her lessons. Martha’s mother 
objected to this and severely criticized her 
for not appreciating her own home. Martha 
continued to stay after school in spite of 
this criticism, and to walk home with Miss 
Brown. It was the first time she had ever 
failed to obey her parents’ wishes. The par- 
ents were worried about this disobedience, 
and about other changes in Martha that had 
begun to appear. Slowly Martha seemed to 
be losing ambition. Her grades were not as 


good as formerly, and she did not look well. 


Martha's Problems: 


Martha was worried and unhappy. She 
wanted to tell Miss Brown about her wor- 
ries, but was afraid to. She felt, anyway, that 
she ought to tell her parents first, but then 
she could never tell them—she’d rather die 
first. Sometimes she felt she could tell Miss 
Brown and then she wouldn’t need to tell 
her parents. Many nights she promised God 
and herself that she would tell Miss Brown 
the very next day. But when the day came, 
she could not tell, and she could not study. 

Her worries had begun some months ago. 
At that time she met a fine boy, Paul, who 
understood her and why she felt different 
from other girls. She and Paul had devel- 
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d oped considerable affection for each other, 
“y which no one had ever suspected. Martha 
d felt that their clandestine meetings, their 
bs passionate kisses, their avowals of love, 
“ and their talks about elopement were very 
he wicked. Her sense of their wickedness had 
ad so grown in her that she ceased their meet- 
- ings just a week before her father’s moving 
ad separated her from Paul. 
Martha felt guilty toward her parents, and 
,a- toward Paul because she had made solemn 
tae promises to him. She had not told her par- 
- ents, and parents must be told and obeyed. 
= Martha knew that her parents would dis- 
= approve of Paul. Could she ever see Paul 
= again? Could she ever marry him, even 
tha years from now, without disobeying her 
af parents? How she wished she were like her 
os sister and not the bad girl she felt she was! 
_ Her sister was successful, and Martha was 
=_s sure her parents loved her more. Martha 
ee. had begun to hate herself for her weakness, 
- and her parents for not loving her. As soon 
en as she began to realize her hate, her reali- 
nae zation added to her unhappiness. It was 
vel. wrong to hate, and Martha tried with all 
her might to forget this feeling and to be- 
lieve she never had it. The times when she 
She had done “little bad” things came back to 
vor- her memory. She had promised God that 
that she would tell her parents about these 
hen wrong doings, but had never done so. Soon 
die she began to forget about these unhappy 
Miss memories and succeeded in making herself 
tell believe they were not true. After some time 
God she had forgotten so fully that she only 
own § knew that she was unhappy, but could not 
ame, § Understand why she was unhappy. 
so The Teacher and Martha: 
who Miss Brown had a useful if not a happy 
erent § Solution of her personal problems in her 
level. 9 work and in her helpfulness and friendship 
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to her pupils. Only one of Miss Brown's 
problems had never been completely solved. 
The old question, “Did I do right and was 
it best for me not to marry?” kept recur- 
ring. She could never destroy the old pic- 
tures and letters of the young telegraph 
operator of long ago. Many times she an- 
swered her own question, “Yes, it was best!” 
It made her feel better to answer in this 
way. She tried to reason with herself that 
it would have been selfish and wrong for 
her to leave her family and marry the man 
she loved. Miss Brown had justified herself 
many times in this way before Martha, in 
a moment of desperate unhappiness, poured 
out her confession to her teacher. What was 
Miss Brown’s response to Martha’s confes- 
sion? Could Miss Brown respond wisely 
without threatening her own personal se- 
curity and raising that recurring question 
which she had so often sought to have done 
with completely? 


The Wrong Answer: 


Miss Brown was shocked when Martha, 
the minister’s daughter, told her story in 
fear and embarrassment. Miss Brown asked 
her to wait before she gave her advice. Mar- 
tha sensed a change in Miss Brown’s feeling 
toward her. There was no peace for her. She 
had been so sure that her teacher would un- 
derstand and help her, but now something 
worse might happen. Martha was right. 
The next day Miss Brown had her answer. 
Martha must tell her parents or let the 
teacher tell them. Martha was astounded, 
even bitter. For the first time she began to 
believe that she didn’t really care whether 
or not her parents were told or who told 
them. She was convinced that she was even 
more guilty than she had feared. She was 
really a bad girl now. 

(Continued on Page 27) 
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Mental Hygiene Survey of the State 
Teachers Colleges of Massachusetts 


Previous issues of UNDERSTANDING 
THE CuiLp have carried notices about 
the Mental Hygiene Survey of the 
State Teachers Colleges which Dr. 
Henry B. Elkind, Medical Director 
of the Massachusetts Society for Men- 
tal Hygiene and an Associate Editor 
of this magazine, has been making 
during 1933 and 1934. 

Although we should like to give in 
full the Final Report, which was read 
before the assembled faculties of the 
several Colleges at Bridgewater on 
September 6, because of its length 
there is space for only two sections. 
We believe our readers will be inter- 
ested in this very practical discussion 
of mental hygiene in relation to edu- 
cation and to the professional train- 
ing of teachers. 


EFORE presenting our recommenda- 
tions, we shall discuss the question, 
What is Mental Hygiene and what is its 
special significance to Education? That this 
be discussed is important because what one 
gets out of or puts into a survey depends 
largely upon one’s own point of view. 

The aims of Mental Hygiene and Educa- 
tion in our opinion are identical. The end- 
product of the educational process should 
be the happy child and eventually the happy 
adult. This doctrine, without qualification, 
is inadequate and therefore needs amplifica- 
tion and clarifying. 

We do not mean that happiness of the 
individual should be the sole aim of Edu- 
cation; neither do we mean that the educa- 
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tional process should always be a pleasant 
one. What we do mean is that it should 
tend to produce a peace of mind, a strength 
of character, and the courage of heart which 
allow the enjoyment not only of pleasure, 
but even of overcoming conflicts when 
imposed by necessity or in the pursuit of 
ideals. We believe that sacrifice and self- 
denial are as essential for good living as 
indulgence and self-satisfaction. In addi- 
tion, our concept of the educational process 
appreciates the need of respecting, ethically 
speaking, the rights of personality. These 
conceptions are closely interrelated with 
prevailing philosophies of education. 

One difference, however, between Men- 
tal Hygiene and Education may be noted, 
although this is not a real difference but 
rather one of emphasis. The mental hy- 
gienist is particularly desirous of fitting the 
educational program to the specific needs of 
a child, although he would like also to ad- 
just the child to the demands of his own 
environment. The reason for this is easy to 
see; it is because the mental hygienist es- 
pecially desires a reduction in the number 
of unhappy and maladjusted children and 
adults. However, the mental hygienist’s ex- 
pectations must be tempered by practical 
considerations. Therefore, there is the need 
of realizing the benefits of both the mass 
and individual approach through some 
practical plan of compromise. In fact, this 
has already been accomplished to a degree. 


Mental Hygiene in the Curriculum 
With these considerations in mind, we 


may now ask what place has Mental Hy- 
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giene as such in Education and in particu- 
lar in the curriculum of the State Teachers 
Colleges? In answering this we are both- 
ered chiefly by words. A close study of the 
principles and practices of Mental Hygiene 
shows that in the main these are based on 
new ideas in the fields of psychology, medi- 
cine, psychiatry, and social work. We also 
find that these newer ideas are appearing 
on the horizon of the educator. Educators 
who are forward-looking are now accepting 
these new discoveries, with the result that 
their concept of the field of educational 
psychology has already changed. The older 
orthodox educational psychology focused 
its attention on the learning process as ex- 
pressed in the laws of learning. There was 
in addition a distinct laboratory bias. At 
present educational psychology is realizing 
what mental hygiene early appreciated in 
its understanding of child nature, as for 
instance, the influence on the learning proc- 
ess of such factors as the emotions, moti- 
vation, the personality, the state of the 
bodily health. Therefore, why quarrel over 
words? Let us have the “new” educational 
psychology. That there is a “new” educa- 
tional psychology may be well demon- 
strated in the recent writings of Trow and 
Pressey. 

However, there are a number of topics 
which do not fit naturally or logically into 
the field of educational psychology broadly 
conceived, such as mental disease and dis- 
order, feeblemindedness, delinquency and 
crime, and the problem child. These might 
well be taught in a short course called 
“Mental Hygiene.” 


Positive Mental Hygiene 


At the present time one notes a tendency 
to differentiate a positive from a negative 


mental hygiene. The reason for this appears 
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to be a disinclination to accept a mental hy- 
giene derived from abnormal psychology, 
psychiatry, and child guidance. Symonds, 
of Columbia Teachers College, makes 
much of this point. He says that “mental 
hygiene traditionally places more stress on 
how to correct poor mental adjustments or 
how to cure mental disorders than on how 
to prevent bad mental habits from arising. 
As related to education, mental hygiene has 
practically devoted its attention to the reme- 
dial treatment of the problem child.” What 
is needed, he believes, is a positive mental 
hygiene. (Mental Hygiene of the School 
Child, by Percival M. Symonds, Ph.D. New 
York: Macmillan Co. 1934.) 

It is our judgment that it would be better 
for the present, at least, to consider Mental 
Hygiene to be an application of the prin- 
ciples and practices which have come main- 
ly from psychiatry and child guidance. But 
educational psychology should not remain 
static. Contributions from medicine, psy- 
chiatry, psychology, and social work, where 
pertinent, should help make for its progress. 
There is no need of developing a new dis- 
cipline of positive mental hygiene in order 
to give proper consideration to these con- 
tributions. Why create a new discipline in 
the general science of education merely be- 
cause of new discoveries and ideas? New 
facts in general psychology, when applied 
with an educational purpose, belong to 
educational psychology. 

Examination of many of the ideas which 
Symonds and others would like to term 
positive mental hygiene discloses the fact 
that many are good old educational ideas 
which have been taught since time imme- 
morial. They appeared in the writings of 
many philosophers of the Middle Ages, 
were strongly emphasized in the works of 
Comenius, Pestalozzi, and Froebel, and 
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have been made much of by Burnham in 
his The Normal Mind. \t is our observation 
that these ideas are being taught in our 
State Teachers Colleges, scattered through- 
out the various courses, though perhaps 
without as much emphasis in some cases as 
we should like to see. 

Relative to the discussion of positive 
versus negative mental hygiene, one should 
bear in mind that formal instruction in 
ways to behage and think is generally of 
little value. What is more effective is good 
example, the life in, and the spirit of, the 
school and the home. Equally important is 
a deep feeling for moral values. These com- 
ments apply with equal force to the pro- 
spective teacher and those responsible for 
her professional training. 


RECOMMENDATIONS 


Our recommendations apply chiefly to 
the teaching of educational psychology and 
testing, and to the practical courses in edu- 
cation; also to the practice or training 
schools. Personnel policies and practices are 
necessarily to some extent involved. 


Educational Psychology and Tests 

The courses in educational psychology 
should be modified to contain the new ma- 
terial which is now occupying an important 
place in that field. The point of view taken 
by Trow in his Educational Psychology, 
and by Pressey in his book Psychology and 
the New Education are the best exam- 
ples of what we have in mind. Such courses 
should emphasize the influence on the 
learning process of motivation, of the emo- 
tions, of personality, and of physical and 
mental growth. In addition, there should 
be equal opportunities in all of the Colleges 
for laboratory experimentation. 

Testing should be given a larger place in 
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the curriculum than is now suggested in 
the Syllabus of Courses in Education for 
the Four Year Elementary Course. The 
diagnosing of group and individual weak- 
nesses in subject matter and the provision 
of remedial instruction are assuming great 
importance in teaching. Also, there should 
be greater uniformity of teaching in testing 
but only in rare instances should there be 
any encouragement to train student-teach- 
ers to become clinical testers. 

The instructors in educational psychol- 
ogy and testing and those teaching the 
practical aspects of education should be 
encouraged to confer more frequently in 
order to avoid overlapping and duplication 
both in the local institution and in the State 
Teachers Colleges at large. Their instruc- 
tion should not lead to a confusion in think- 
ing which conflicting ideas sometimes cause 
in the minds of the inexperienced student- 
teacher. At the same time, we do not en- 
courage a dogmatic attitude giving expres- 
sion to one point of view only in regard to 
a psychological problem; but rather where 
there are differences of opinion, we advo- 
cate that these differences be brought out 
by all instructors and the students allowed to 
form their own conclusions. Furthermore, 
the need of paralleling class-room work 
with observation in the practice or training 
school should always be kept in mind. 

In our opinion, the best way to accom- 
plish this is to establish a clinical agency 
in connection with the practice or training 
school. This agency would not only be ad- 
vantageous to the student-teachers but 
would be of distinct service to the children 
in the grades. 


An Educational Clinic 


We have in mind a clinic (we cannot find 


a better word) which would provide what 
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might be called Educational Guidance or 
Educational Hygiene. We use either of these 
terms to describe that kind of service which 
our educational and clinical psychologists 
have been so ably providing in the form of 
tests and similar procedures, and the kind 
of service which mental hygienists have 
been offering through their child guidance 
clinics. An educational agency which con- 
ceives of the mental health of the child only 
in terms of problems or in terms of emo- 
tional factors is too one-sided and can offer 
only limited service to education. In our 
plan, every child in the grades would be 
studied. No question would be raised as to 
whether a boy or girl were a normal or a 
problem child. For instance, here is a child 
whom the teachers would like to under- 
stand better in order to modify the curricu- 
lum for the child’s particular needs. If, as 
he goes through the grades, an educational 
difficulty is found, such as in reading, writ- 
ing or arithmetic, the clinic would be con- 
sulted to learn where the problem lies, how 
it probably arose, and what should be done 
about it. The problem may be emotional in 
origin, or the result of some intellectual 
defect or of faulty instruction on the part of 
a teacher, or of unwholesome conditions in 
the home. This clinic would be especially 
adapted to the needs of Education, would 
amalgamate and integrate within itself all 
of the clinical and testing aids which phy- 
sicians, psychiatrists, psychologists, social 
workers, and educators have discovered 
and developed. There is the further advan- 
tage that all of these services would be per- 
formed by a single agency and that the 
possible stigma of abnormality would be 
avoided. 

Such an agency might be called a Bureau 
of Educational Guidance or Educational 
Hygiene, or a Psycho-Educational Clinic. 
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We recommend that it be headed by a psy- 
chiatrist especially trained in child guid- 
ance, and an educational psychologist 
especially trained in clinical testing proce- 
dures. There should also be a psychiatric 
social worker or a visiting teacher to make 
contacts outside of the school and to assist 
in the routine of the clinic. 

Assuming such an agency became a real- 
ity, student-teachers in their third and 
fourth years could actually participate in its 
routine under supervision. Second year stu- 
dents could attend staff conferences and 
observe the workings of the clinic. Lectures 
should be given to parallel observation. 
However strong an appeal this recommen- 
dation makes, it seems best that this Bu- 
reau or Clinic should first be tried out in 
some one College. If it should prove a suc- 
cess, the other colleges would naturally 
follow suit. 

We do not recommend as a substitute 
plan the utilization of a child guidance 
clinic which may happen tg operate con- 
veniently near, but would not discourage 
this where it is now being done. Child 
guidance clinics function chiefly for the 
purpose of adjusting maladjusted boys and 
girls, and, in our opinion, are not particu- 
larly adapted for the special purposes of 
Education. They do well as far as they go, 
but it is our opinion that the educational 
system will not be satisfied except by a 
clinical agency which has the particular 
needs of education exclusively in mind and 
which has a special educational atmosphere. 


Additional Psychological Courses 
We should like to see a course in psychol- 
ogy in the first year in all schools, for a cer- 
tain amount of background in psychology 
should precede participation in the training 
or practice schools. There should also be a 
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course in social psychology in some later 
year which would give the student some 
insight into mass psychology and its prob- 
lems. 

Some may object to adding more psychol- 
ogy and education to the curriculum. They 
believe that there is already too much em- 
phasis on the teaching of psychology and 
education, especially when we include the 
academic courses, such as history, mathe- 
matics, and literature, in which consider- 
able method is given. They feel there are 
too few of the cultural courses. This may be 
true, but it should be remembered that psy- 
chology as a science has cultural value. If 
the courses in psychology and education 
were modified along the lines we have rec- 
ommended, much of the new material 
would have cultural as well as professional 
value. 

Our recommendations are made with the 
hope that the curriculum as a whole would 
be borne in mind and no overloading of 
student-time permitted. In our opinion, 
there need be no such overloading if dupli- 
cation and overlapping are reduced to a 
minimum, as has already been recom- 
mended. 

If a clinical agency were connected with 
a practice or training school, its personnel 
could be utilized for the development of 
student-teacher personality. Without it, 
there is little to suggest. The faculty adviser 
system may be improved by seeing to it that 
those faculty members who are doing most 
of the counseling are relieved of some of 
their teaching and that they are encouraged 
to take special training along the lines of 
educational counseling. 

The curriculum should also include a 
short course on the Exceptional Child. If a 
College should have a Bureau or Clinic con- 
nected with its practice or training school, 
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such a course might be eliminated. There 
should also be a course specifically called 
“Mental Hygiene” which would cover such 
topics as mental disease and disorder, men- 
tal defect, epilepsy, delinquency and crime. 
This course should also treat the topic of 
the problem child, but care should be taken 
that there be no serious overlapping be- 
tween this course and that dealing with the 
exceptional child. It should be kept clearly 
in mind that the chief object of these two 
courses is to acquaint the prospective 
teacher with this field rather than to give 
her a special technique for handling the in- 
dividual case. In other words, she should 
learn what and why but not how, except in 
so far as to know when, where and how to 
refer children for help. The prospective 
teacher should realize that the educational 
process is becoming so complicated that she 
alone cannot do a satisfactory teaching job 
without educational aids outside of the 
classroom. 


Special Recommendations 


For the two State Teachers Colleges 
which are now training the bulk of teach- 
ers for the more rural areas of the State, the 
clinical adjunct to the practice or training 
school might be more practically conceived 
as a community clinic, to be organized and 
administered under the joint auspices of 
the State Department of Mental Diseases 
and the State Department of Education, 
and to serve not only the Colleges in ques- 
tion but the regions of the State in which 
they are located. At the present time, the 
whole Cape and the area around North 
Adams have relatively few facilities to 
serve the needs either of the training or 
practice schools or of the community as a 
whole. 

Our discussion in the main holds also for 
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the Junior and Senior High School courses. 
In these courses the curriculum should pro- 
vide a short course on the Psychology of 
Adolescence. 

At the present time the course for Special 
Class Teachers at Salem is utilizing clinical 
facilities to a larger extent than we find in 
the Colleges generally and the students are 
given considerable material with a mental 
hygiene connotation in their class work. 
Nevertheless this course would receive 
much benefit from having a clinical agency 
in the training or practice school at Salem. 
The same may be also stated for the course 
in Household Arts at Framingham. Those 
preparing for this profession would benefit 
greatly from the intimate study of child 
nature, which a Bureau or Clinic would 
provide. The recommendations in general 
apply with less force to the special courses 
which certain of the Colleges offer in In- 
dustrial Arts, Music, and Commercial 
Science. 

Undoubtedly some of our recommenda- 


tions may be difficult to carry out in the 
near future because of the present economic 
situation. We suggest, however, that they 
be studied and considered, and if accept- 
able, they might be included in the plans of 
five or ten years from now when we all 
hope that the nation will have emerged 
definitely from the depression. The recom- 
mendations which do not require an ex- 
pensive outlay of funds might well be put 
into effect in the near future. 

In conclusion, I should like to express my 
personal acknowledgement of the codpera- 
tion which has been given me by the De- 
partment of Education and in all of the 
Colleges. Every assistance was offered to 
make my work effective and pleasant, and I 
personally have gained a great deal of 
knowledge and insight from the experience. 
It is my earnest hope that the termination 
of the Mental Hygiene Survey of the State 
Teachers Colleges means the beginning of 
a new opportunity for all of us to be of 
mutual service to one another. 


Note: As Dr. Elkind’s entire Report could not be included in this issue because of lack of space, mimeo- 


graphed copies of it may be secured, on request, at the office of the Massachusetts Society for Mental 
Hygiene, 3 Joy Street, Boston. 
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SOMETHING LACKING IN 
STANDARDIZED TESTS 
OF INTELLIGENCE 


HAT standardized intelligence is a 

poor estimate of mental capacity is 
the conclusion made by a recent writer on 
adolescence. Many a youth of excellent 
promise in English, mechanics, chemistry, 
or music may rank distressingly low on 
the intelligence tests, but he may become 
far more useful to the world than some 
other youth who is more evenly endowed. 
By eliminating the former from higher 
education, college entrance boards are per- 
petrating one of the most pernicious of all 
educational practices. 

It would be interesting to know how 
Darwin, who was considered by his teach- 
ers as “below the common standard of in- 
tellect,” would have’ fared in a mental test; 
or how Scott who was always “behind his 
class” and “doing inferior work”; or Watts 
who was rated as “mentally dull”; or Swift 
who failed of his degree for “dullness and 
inefficiency”; or Macaulay who was called 
“a dunce if not a reprobate”; or Harvey 
who was reported “impenetrable to every- 
thing in the form of book learning.” 

The author claims to have seen in his 


clinic children of good mentality who had 


* Beverley R. Tucker, Adolescence. Pp. 121. 
Boston: Stratford Company. 1933. 
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been previously classified by testers as 
feebleminded and whose parents had been 
advised to place them in institutions. He 
does not intend to convey the idea that all 
class gradings on the basis of intelligence 
tests should be discarded, but rather to sug- 
gest emphatically that such methods of 
classification are inadequate when used 
alone to judge mental status. In his very 
expressive language (he is, by the way, a 
physician) he says, “One might as well at- 
tempt to diagnose and treat ill people upon 
the examination only of the blood or of 
the urine as to estimate the intelligence by 
some test or examination.” 

Save for this discussion of intelligence, 
the author appears to stress the abnormal 
phases of adolescent psychology rather than 
the normal ones, a fault which is perhaps 
to be overlooked in one who is writing out 
of the experience of a professor of nervous 
and mental disorders, which is Dr. Tucker’s 
title at the Medical College of Virginia. 


Received for Review 


Adolescent Psychology, Ada Hart Arlitt. 
Pp. 250. New York: American Book 
Company. 1933. 

Miss Arlitt’s book of fourteen chapters is 
charged with sound mental hygiene. It is 
well worth reading by any teacher, student, 
or parent of growing children. The em- 
phasis throughout is upon normal rather 
than abnormal psychological principles. 
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Mental Health Needs of Children 


(Continued from Page 9) 
lem. The treatment in such cases is not 
directed towards the overt behavior, but to 
the basic conflicts from which the “nerv- 
ous” habits originate. 


The Teacher's Role 

In the attempt to understand the behavior 
of children from the mental hygiene point 
of view, an attempt should be made by the 
classroom teacher to analyze behavior in 
terms of the mechanism it implies, and the 
function of the behavior in terms of the 
child’s attempt to adjust to his problems. 
Only when the behavior of a child is under- 
stood in terms of his attempts to adjust to 
his problems can that behavior be dealt with 
adequately. In many cases the teacher can 
institute all the therapy necessary without 
referring the child to a specialist. In the 
more serious cases, the teacher’s function 
is the early recognition of the problem so 
that immediate remedial measures can be 
instituted by a psychiatrist. 

Everyone is well aware of the fact that 
the classroom teacher is already overbur- 
dened with large numbers of pupils and 
excessive duties. It therefore seems un- 
reasonable to charge her with the additional 
duty of the mental hygiene care of her 
pupils; yet it is evident that she should take 
major responsibility for the child’s mental 
health, for society has been continually 
moving in the direction of placing increas- 
ing responsibilities upon our educational 
system. And no more important educational 
problem exists than that of training children 
in the ability to adjust to the problems of 
life without giving way to emotional or 
personality disintegration. There remains, 
therefore, the task of training teachers to be 
able to do so. 
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Misunderstood Martha 
(Continued from Page 19) 

Miss Brown and Martha went together to 
the parents. Martha was not surprised at 
her parents’ disappointment and grief. She 
was not surprised when it was decided that 
she was to go for a year to a very conserv- 
ative and strict girls’ boarding school. She 
was not surprised because she expected 
punishment, and was sure that this was 
her punishment. Neither was she surprised 
when, after a few days, she bid the family 
good-bye and did not feel badly. 


The private boarding school referred Mar- 
tha to a clinic because she was suffering 
from symptoms of physical disease appar- 
ently without any organic cause. The clinic 
found no physical disease, but found Mar- 
tha’s symptoms explained in her unsolved 
emotional problems, in her feelings of guilt 
never relieved, and in her attempt to re- 
move from her memory the events and 
feelings that created her unendurable un- 
happiness. Her symptoms of physical dis- 
ease represented her unhealthy way of 
dealing with these events and feelings. 

Had training enabled Martha’s teacher to 
meet better her own personal problems, she 
might have understood Martha better and 
have helped rather than complicated her 


problems. 


A Superintendent Says 

“I am indeed interested in the field of 
Mental Hygiene. It is my firm belief that it 
is in this field that we shall find our great- 
est help toward the improvement of class- 
room instruction. I believe that many of 
our disciplinary difficulties and a good bit 
of our retardation can be removed by a 
better understanding of this subject by the 
teachers.” 
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University Extension Courses 


‘HE following courses are offered un- 
der the joint auspices of the State 
Division of University Extension and the 


Massachusetts Society for Mental Hygiene. 


General Principles of Mental Hygiene 
Cambridge. Longfellow School, on Wednesdays at 
3.15 P.M., beginning October 10. Instructors: Dr. 
Henry B. Elkind and Miss Bernice M. Henderson, 
Massachusetts Society for Mental Hygiene. 
Fitchburg. State Teachers College, on Thursdays 
at 4 P.M., beginning October 18. Instructors: Dr. 
Elkind and Miss Henderson. 


Attention to this course has been called in previ- 
ous numbers of UNDERSTANDING THE CHILD. It is 
open only to teachers and an enrollment of about 
30 is required. This, and the two other courses in 
the new series of “Mental Hygiene Courses for 
Teachers,” has been especially designed to meet the 
specific needs of the classroom teacher. If a group 
of teachers in any school system is interested in 
having this course, application should be made at 
once to Mr. James A. Moyer, Director, State Divi- 
sion of University Extension, 217 State House, 
Boston. 


Modern Trends in Mental Hygiene 


Boston. Gardner Auditorium, State House, on 

Tuesdays at 7.45 P.M. 

Oct. 30 Meaning of Mental Health. Arthur H. 
Ruggles, M.D., Superintendent, 
Butler Hospital, Providence, R. I. 

Nov. 6 Mental Factors in the Common IIl- 
nesses. Kenneth ]. Tillotson, M.D., 
McLean Hospital, Waverley. 

Nov. 13. The Criminal: What We Should Do 
About Him. Winfred Overholser, 
M.D., Commissioner, State Depart- 
ment of Mental Diseases. 

Nov. 20 The Individual Delinquent. Augusta 
F. Bronner, Ph.D., Director, Judge 
Baker Guidance Center. 


Nov. 27. Mental Hygiene in Education. 
]. Mace Andress, Ph.D., Editor, Un- 
DERSTANDING THE CHILD. 

Dec. 4 The Challenge of the Adolescent. 
Marianna Taylor, M.D., Massachu- 
setts General Hospital. 

Dec. 11 New Social Trends and Mental Hy- 
giene. Abraham Myerson, M.D., 
Tufts College Medical School. 

Dec. 18 Practical Values in Psychotherapy. 
Donald ]. MacPherson, M.D., Peter 
Bent Brigham Hospital. 


Adjustments of Normal Youth 
Cambridge. Room 6, Harvard Hall, Harvard Uni- 
versity, on Mondays at 7.30 P.M. 


Oct. 8 Adolescence: Its Relation to the Child 
and the Adult. Douglas A. Thom, 
M.D., Director, State Division of 
Mental Hygiene. 


Oct. 15 Motivating Forces Affecting Conduct. 


Dr. Thom. 

Oct. 22 The Adolescent and the Family. Dr. 
Thom. 

Oct. 29 The Adolescent and the School. Dr. 
Thom. 


Nov. 5- The Normally Adjusted Adolescent 
and Society. Samuel W. Hartwell, 
M.D., Director, Worcester Child 
Guidance Clinic. 

Nov. 19 Society and the Problem Adolescent. 
Dr. Hartwell. 

Nov. 26 The Adolescent and His Conflicts. 
Henry B. Elkind, M.D., Medical 
Director, Massachusetts Society for 
Mental Hygiene. 

Dec. 3 The Adolescent and Delinquency. Dr. 
Elkind. 


Registration for any of the above courses 
may be made in advance at the State Di- 
vision of University Extension, 217 State 
House, Boston, or at the first lecture. 


UNDERSTANDING THE CHILD 


( 

I 

Cc 

t 

s 

a 

: 

le 

ti 

tl 

Vi 

M 

be 

ck 

28 O 


nt. 


Items of Interest 


DR. THORNDIKE TO LECTURE 
IN BOSTON 


Evening of October 17 


R. EDWARD L. THORNDIKE, of 

Teachers College, Columbia Univer- 
sity, well known to all students of Educa- 
tion, is to lecture in Boston on Wednesday 
evening, October 17, at 8 o'clock, at the 
Twentieth Century Club, 3 Joy Street, Bos- 
ton. His topic will be Learning in Adult 
Years. 

Dr. Thorndike, appointed to Teachers 
College in 1899, was one of the first to ap- 
ply scientific methods to the field of Edu- 
cation, with the result that educational 
practice today is in large measure the result 
of his extraordinary research. His study of 
the process of learning is perhaps his out- 
standing contribution. 

One of his latest series of studies has been 
concerned with the learning of adults and 
has given impetus to the movement for 
adult education. Contrary to earlier beliefs, 
Dr. Thorndike claims that “age in itself is 
a minor factor in either success or failure in 
learning. Capacity, interest, energy, and 
time are the essentials.” The important 
thing for adults to do is to keep on learning 
—that, Dr. Thorndike says, is the best pre- 
ventive or cure for inability to learn! 

Admission will be one dollar, except for 
members of the Massachusetts Society for 
Mental Hygiene, whose admission fee will 
be seventy-five cents. Tickets may be pur- 
chased in advance or secured at the door. 
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THE NEW PSYCHOLOGY 
AND EDUCATION 


HE Influence of the New Psychology 

‘on Education will be the topic of an 
address by Dr. Robert Ulich at the Annual 
Luncheon and Meeting of the Massachu- 
setts Society for Mental Hygiene, to be held 
on Thursday, November 22, at the Twen- 
tieth Century Club, 3 Joy Street, Boston, at 
one o'clock. 

Dr. Ulich is Visiting Lecturer on Com- 
parative Education at the Harvard Gradu- 
ate School of Education and is an authority 
on the history of culture and on the philo- 
sophical, psychological, and practical prob- 
lems of education. Before coming to the 
United States he was Counsellor in the Min- 
istry of Education, Saxony, and Professor 
of the Philosophy of Education at the Tech- 
nical University of Dresden, Germany. 

A cordial invitation is extended to our 
readers to avail themselves of this unusual 
opportunity. Those who cannot attend the 
luncheon will be welcomed at the speak- 
ing afterwards, for which there will be no 


charge. 


The January number of UnpEersTaNDING 
THE Cup will be devoted to the topic Moui- 
vating Children to Learn. This is a good 
reason for renewing that subscription of 
yours if it has expired! 

Have you noticed that you may subscribe 
to UNDERSTANDING THE CuiLp for three 
years at the special rate of one dollar? 
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The Teacher’s Own Problems 
(Continued from Page 6) 


when the person entered the teacher train- 
ing institution, unless selection is perfected. 
In the majority of cases you cannot remake 
the personality of students in teacher train- 
ing institutions so that those with unde- 
sirable personality traits will be enabled 
to succeed in progressive education. It is 
not possible to remake the personality of 
teachers during the three years of their pro- 
bationary service in education. But our 
teachers colleges and our examining boards 
can see to it that those honored by admis- 
sion into the profession of education shall 
have the wide interest, the intellectual curi- 
osity, the social interests and ability, the 
self-confidence, the initiative, the adult emo- 
tional development which are necessary for 
success in real education. 

Again it is of no use to select carefully 
those who are best fitted to aid children in 
real education unless we provide for our 
teachers and for our children an educa- 
tional environment in which mental health 
can be maintained. 


WE HOPE YOU AGREE WITH 
THESE 


Herewith enclosed is my renewal for two copies 
for three years each. I still find it essential to keep 
an extra copy available to loan and because that 
<opy is nearly always “out,” I want a copy right at 
hand for reference. 

The last copy, The First Years of School Life, 1 
consider so valuable for my teachers that I want to 
buy it in quantity. .. . 

Wishing you every success in the coming year, 
and thanking you for your efforts to give teachers 
simple, wholesome, forceful statements of their 
mental hygiene opportunities, I am, 

Yours truly, 
A Director of Kindergarten 
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Your magazine UNDERSTANDING THE CHILD is 
making many new friends, having been read by 
many of my co-workers and teachers in our city 
school system. Especially have I heard favorable 
comments on the content of your last issues of 
April and June, 1934. 

Our Superintendent has been exceptionally 
pleased with the type of material that has appeared 
in your issues ever since its first publication. So I 
am writing to ask whether it might be permissible 
to print the editorial of the June issue in our local 
newspaper with comments. . . . 

I want to congratulate you and all of those who 
are responsible for making this publication such a 
success. . . . Our two Junior High Schools and 
six of the Elementary Schools use this magazine as 
their text for faculty meetings. 

Yours very cordially, 


A Principal 


May I at this time acknowledge my debt to your 
magazine. It has been very helpful many times in 
getting over a point to both principals and teachers. 

Sincerely, 
A Visiting Teacher 


ONE OF THE MOST SIGNIFICANT EDUCA- 
TIONAL MOVEMENTS IN RECENT YEARS 


Do You Know What It Is? 


Standing high on the horizon of the New Deal 
for all to see is the Federal Emergency Nursery 
School Program. Though all can see, few can gras 
the vast significance of this movement whic 
slipped so swiftly into action. 


In “Emergency Nursery Schools,” an article 
appearing in the October issue of Childhood Educa- 
tion, Dr. Harold Anderson, Director of Federal 
Emergency Nursery Schools, tells whence they 
their present — forecasts their 
uture. 


Dr. Anderson’s article is only one of the valuable 
features you can enjoy in Childhood Education's 
October number. Subscribe today and receive 
similar helpful material throughout the coming 
year. 

Published monthly except July, 

August, and September 


$2.50 per year 


CHILDHOOD EDUCATION 


Room 350— 1201 Sixteenth St., N. W. 
Washington, D. C. 
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Bruce B. Robinson. Dr. Robinson has had 
wide experience as a psychiatrist in various 
fields of mental hygiene. Since 1926 he has 
served as Director of the Department of Child 
Guidance in the Newark Public Schools. 
Newark is one of the few cities to have such 
a Department as an integral part of the school 
system and is doing outstanding work. Dr. 
Robinson conceives the aim of this Depart- 
ment to be not only the operation of a Child 
Guidance Clinic but also an aid in the 
development of a mental hygiene program 
throughout the whole school system. Dr. 
Robinson is also Consultant Psychiatrist at 
the New Jersey State Teachers’ College at 
Newark. 


Mandel Sherman. Being a doctor of both 
Medicine (Psychiatry) and Philosophy, Dr. 
Sherman has had unusual opportunity to 
know a great deal about the physical and 
mental health needs of children and adults. 
This is indicated by a list of his writings 
which include The Process of Human Behavior, 
Hollow Folk, The Development of Attitudes, and 
Mental Hygiene and Education. In addition to 
his teaching job as Associate Professor of 
Educational Psychology at the University of 
Chicago, Dr. Sherman is also psychiatrist at 
the Orthogenic School which is connected 
with the University. 


Bernice M. Henderson. Miss Henderson is 
a graduate of Smith College and of the Smith 
College School for Social Work. She was a 
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CONTRIBUTORS 
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social worker at the Boston Psychopathic 
Hospital and Mental Health Worker with 
the Boston Community Health Association. 
While a member of the Mental Hygiene 
Department at Teachers College, Columbia 
University, where she was for four years, she 
had an opportunity of becoming familiar 
with mental hygiene as related to the school, 
both from personal observation in public and 
private schools as well as from the point of 
view of the mental hygiene clinic. Miss 
Henderson came to the staff of the Massa- 
chusetts Society for Mental Hygiene in 
February, 1934, and is assisting the Medical 
Director, Dr. Henry B. Elkind, in the series 
of new courses in Mental Hygiene for teach- 
ers, which are mentioned elsewhere in this 
issue. 


Gladys McCallum. Miss McCallum was 
graduated from New York University and 
taught in Elementary and Junior High Schools 
for a number of years. She became interested 
in the mental hygiene point of view as it 
related to problems in the classroom and 
took the course in psychiatric social work at 
the Smith College School for Social Work. 
With this training added to her teaching 
experience, Miss McCallum was admirably 
fitted to become Visiting Teacher at the 
Department of Child Guidance in the New- 
ark Board of Education where the visiting 
teachers are looked upon as of great im- 
portance in carrying out the mental hygiene 
program. 
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Index to Volume IV * 
Titles Only 


Attitudes in the Making. 
Hadley Cantril. 1, 73. 
Case Studies. Samuel W. Hartwell. 
22; 19; 4, £7. 
Children’s Fears. 
Elizabeth M. Laurie. 1, 75. 
Child’s First Day at School, The. 
Abigail A. Eliot. 3, 4. 
Confusions in the Meanings of Pupils’ 
Marks. Charles Russell. 2, 4. 
Emotional Factors Hindering School Prog- 
ress. Elizabeth E. Lord. 1, 9. 
Emotional Problems of Adolescence. 
Winifred V. Richmond. 1, 79. 
Emotions in Children’s Lives. 
E. Stanley Abbot. 1, 5. 
Everyday Problems in the Kindergarten. 
Lilian L. Stevens. 3, zo. 
Fine Art of Teaching, The. Editorial. 4, 1. 
Freud: A Searcher into the Unknown. 
Martin W. Peck. 1, 26. 
In the Beginning. Ed:torial. 3, 1. 
Marking for Promotion. 
William Clark Trow. 2, 77. 
Marking for Social Growth. 
Cecile White Flemming. 2, 78. 
Marks in Relation to Understanding the 
Child. Walter F. Dearborn. 2, 8. 
Meaning of Marks to Parents and Children. 
I. N. Madsen. 2, 74. 
Mental Health Needs of Children, The. 
Mandel Sherman. 4, 7. 
Mental Hygiene Survey of the State Teach- 
ers Colleges of Massachusetts. Henry 
B. Elkind. 4, 20. 
Newton Experiment, The. 
John Lund. 2, 22. 


* The number of issue is given in Roman and the 
page number in italic. 
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Preventive Work of the Teacher, The. 
Bernice M. Henderson. 4, 70. 
Putting First Things First. Editorial. 2, 1. 
School Goes to the Home, The. 
Arthur B. Lord. 3, 23. 

Social Development at the End of the First 
Grade. Ina Craig Sartorius. 3, 76. 

Teacher’s Own Problems, The. 

Bruce B. Robinson. 4, 3. 

Understanding the Child in the Nursery 
School. Martha H. Chandler. 3, 7. 

Understanding the First Grade Child. 

Emma Ramsay. 3, 73. 

What the Classroom Teacher Can Do with 
Individual Children. Gladys McCal- 
lum. 4, 14. 

With Books and Magazines. Lawrence A. 
Averill. 

Ape Child, Gua, The. 2, 29. 

Discovering and Helping the Hard of 
Hearing Child. 1, 32. 

Do Children Learn to Attack Their Prob- 
lems? 1, 30. 

Emotional Conflicts Lead Boys to Run 
Away from Home. 1, 37. 

Four Hundred Interviews with Fifty 
Children. 2, 29. 

How Do the Movies Influence the Social 
Attitudes of Children? 2, 30. 

No School Failures Permitted! 3, 25. 

School Chats. 1, 37. 

Something Lacking in Standardized 
Tests of Intelligence. 4, 26. 

Test for Neuroticism at School Entrance. 
3, 26. 

To Group Or Not to Group Homogene- 
ously. 3, 25. 

Would You Be A Child Again If You 
Could? 3, 27. 
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The teacher usually need not worry 
about the overactive, mischievous 
child; he will work out his own des- 
tiny. But the shy, repressed, diffident 
child needs quiet, tactful encourage- 
ment and help in finding assured and 
comfortable relations with other chil- 
dren and with the teacher. Thus 
aided, such a child may develop re- 
markably; but without such help he 
may continue throughout life much 
below his real capacities — or perhaps 
ultimately develop some chronic neu- 
rotic or even psychotic condition. 

— S. L. PRESSEY 
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